A patient with rheumatoid arthritis is described who developed acute renal failure whilst receiving gold. This occurred despite the normal precautions of patient monitoring before each dose was given. The clinical picture suggests this was a hypersensitivity reaction to chrysotherapy.
Introduction
Transient proteinuria is an occasional complication of chrysotherapy and usually disappears when the drug is withdrawn, although progression to the nephrotic syndrome has been reported (Vaamonde and Hunt, 1970) . Acute renal failure is rare and only 3 patients with this complication have been described previously, 2 of whom died (Olmer and Sarradon, 1934; Mathers, 1945; Derot et al., 1954 (Derot, 1954) , the earlier reports referring to patients with tuberculosis (Olmer and Sarradon, 1934; Mathers, 1945) . That patient died, the renal failure having developed after 350 mg of sodium aurothiomalate, and tubular necrosis was found at post-mortem-an appearance more in favour of a toxic effect than a hypersensitivity reaction.
Acute renal failure during chrysotherapy is rare, but may develop with small doses of gold salts and despite the normal precaution of monitoring the patient before each injection is given.
